Town of Monson
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BUILDING DEPARTMENT AND ZONING ENFORCEMENT
110 Main Street
Monson, MA 01057
John Moran
Building Inspector

413-267-4111
Fax 413-267-4108

Request for a Zoning Determination for a Home Qccupation Applicants will need a zoning determination letter
from the Building Commissioner in order to register a business with the Monson Town Clerk's Office, and get a
DBA. Filing/Determination Fee: $30. Applications that are not legible or incomplete will not be processed.

Applicant Information: Please print neatly!

Name:
Mailing Address. (if different)
Phone # Cell Daytime# Email
Name of Proposed Business
1} What percent of area of you residence will your business occupy? 1-24% 25-99%

2)  Will you have employeas? YES NG if yes, is this their primary residence? YES __ NO
3) How many employees will not share this as a residence?
4) Will this business produce offensive noise, vibration, smoke, dust, odors, heat, lighting, electrical

interference, radioactive emissions, environmental poliution? - YES NO
5) Will you store equipment outside? YES NO
8) Will you have any signs? YES NO
7) Wili client’s, pupils, or others visit your home? YES __ NO
8) Will the outwardly appearance, or residential appearance change in any way? YES NO
8) Is the business involved in Cleaning, Housekeeping, Landscaping, Construction, Handyman, Painting,
Masonry, Auto Repair, and/or Auto Detailing? YES NO
10) Cooking, Food Preparation, Baking? YES NO
Use Group: Zoning; Map Lot Construction Type:
Print Name Date
Signature

Please attach a brief description of your proposed business:




